Acupuncture and PTSD: ‘Come for the
Needles, Stay for the Therapy’
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early one in five returning vet-

erans is affected by posttrau-

matic stress disorder (PTSD)
or the comorbid condition of depres-
sion.! These phenomena do not always
resolve upon transitioning to civilian
life, and when persistent, can plague vet-
erans as primary or comorbid problems
for years.?

Approximately 250 military physi-
cians have undergone comprehensive
training programs in medical acupunc-
ture since 2009 when the US Air Force,
Navy, and Army began sponsoring ac-
tive duty military physicians. The goal
of the training is to provide the tech-
niques of this emerging discipline as
primary or complementary treatments
for the 3 major problems areas from the
last decade of warfare: acute and chronic
pain, acute and chronic stress disorders,
and sequelae to concussion.
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Definitive exposure-based therapies
may be indicated but are not feasible
logistically and are often temporally dif-
ficult to deliver. As challenges to provide
useful therapeutic strategies to deployed
troops limit classical interventions, in-
tegrative medicine offers the hope of
providing more choices and with those
options, the sense of empowerment over
one’s own recovery.

Post-course surveys reveal that physi-
cian graduates of this program use their

new skills as frequently for stress symp-
toms (anger, anxiety, insomnia, agita-
tion, fear, concentration difficulties) as
for “kit neck” and “kit back,” the persis-
tent cervical and lumbar musculoskel-
etal problems caused by wearing heavy
protective gear and carrying weapons.
Medical acupuncture, or the use of thin
needles placed in proximity of tiny neu-
rovascular bundles, releases a cascade of
neurotransmitters that affect pain modu-
lation and facilitate better functioning.

Robert L. Koffman, MD, MPH, inserting acupuncture needles into a soldier at the National Intrepid Center of

Excellence in Bethesda, Maryland.
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Because musculoskeletal problems
are common in this patient popula-
tion, most pain problems respond to
needles inserted over or surrounding
contracted, inflamed, or traumatized
muscles. Such local treatments are then
reinforced with needles placed distant
to the site that regulate the autonomic
activity for that region. Treatments for
acute pain are repeated as frequently as
necessary until resolution allows the
patient to return to duty.

‘FOUR GATES’ PAIN CONTROL

A common Chinese practice per-
formed widely by acupuncturists in-
volves a four-needle formula called
“Four Gates,” so named because 4 nee-
dles placed distally in both the upper
and lower extremities has been shown
to stimulate all 12 of the energy, or “qi,”
meridians. With the addition of 2 mid-
line points on the head, this technique
can rapidly create a calming and cen-
tering effect in psychologically trauma-
tized service members. The lead author
of this paper has used this combination
of needles in the war theater in a mul-
titude of tactical settings, both inside
and away from the Battalion Aid Station
(BAS), including the interior of tacti-
cal vehicles, passenger terminals, even
“fighting holes” (fox holes).

BRAIN PHYSIOLOGY OF PTSD

The initial players in the neurophysi-
ology of stress are the medial temporal
structures of the hippocampus and the
amygdala. An analogy for how the 2 ar-
eas work would be that the hippocam-
pus is the “librarian” in the neocortical
“library” where life experiences are
stored. The prefrontal cortex, which nor-
mally down regulates the medial tempo-
ral structures, is functionally deficient
in PTSD. The hippocampus processes
memory, and in executing this function,
recruits the amygdala to create behav-
iors that allow the psyche to maintain a
defensive distance from small or large
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traumas. The hippocampus and amygda-
la are involved in memory consolidation
where memory can be modulated.
Because the hippocampus is modu-
lated by various neurotransmitters such
as serotonin,’ chronic stress from PTSD
can create a loss of hippocampal vol-
ume, reducing the amygdala’s ability to
adapt and accommodate the need for be-
havioral inhibition.* These disturbances
impact the hypothalamus and the hypo-
thalamic-pituitary-adrenal axis, with the
consequent somatic autonomic arousal
and the intense emotions linked with
“under-processed” memories.’

AURICULAR ACUPUNCTURE
Auricular acupuncture has shown it-
self to be effective in relieving acute and
chronic pain symptoms and may be ap-
plied either as an isolated treatment or as
a complement to needling the soma.
Because of its innervation and vas-
cular supply, the external auricle maps
a homunculus (see Figure), a picto-
rial representation of an inverted body.
Analogous
wherein a “little man” depicts the mo-
tor and somatosensory cortex, the au-
ricular homunculus on which all body
parts are represented, are either endo-
dermal, mesodermal, or ectodermal in

to cortical homunculus

origin. Scanning the ear with a smooth,
rounded probe or with a battery-oper-
ated resistance measuring device iden-
tifies zones that correspond to trauma-
tized areas on the body. Needling these
zones on the ear modulates the afferent
nociceptive impulses traveling to the
brain and, consequently, reduces the
experience of pain. The needling ap-
pears to assist in repairing the target
tissue as well.

‘BATTLEFIELD ACUPUNCTURFE’

Just as the auricular zones allow
the acupuncture needles to influence
the mesodermal tissue of traumatized
muscles, they also provide access to
ectodermal, intracranial structures. For

Figure.The external auricle maps a homunculus,
a pictorial representation of an inverted body.

this reason, needling a combination of
5 points that influence the cingulate cor-
tex and thalamic nuclei is being promot-
ed anecdotally among military physi-
cians, midlevel providers, and medics as
a first-line treatment for acute pain. This
collection of points has been named the
“battlefield acupuncture” combination.

In our clinical experience, a pattern
of 6 auricular points that influence the
intracranial structures that process and
interpret stress and psychoemotional
trauma has shown itself to be of great
value in assisting service members
to process and repair their psyches,
whether the trauma is recent or long-
standing. This collection of points is
called the auricular trauma protocol or
ATP.

ACUPUNCTURE IN THE
WAR THEATER

While serving in Afghanistan, this
article’s co-author Robert L. Koffman,
MD, MPH, cared for numerous patients
with psycho-emotional injuries. The care

Healio.com/Psychiatry | 237

Image courtesy of Joseph M. Helms, MD, FAAMA.



of 3 such patients involved in an impro-
vised explosive device (IED) explosion
that had killed several of their fellow sol-
diers illustrates the contribution of medi-
cal acupuncture in their recovery.

Post-blast, all were experiencing
pounding, mild traumatic brain injury
(mTBI)-related headaches and assorted
musculoskeletal injuries. With a pro-
found sense of loss and overwhelming
grief, all were angry about the death of
their friends. Upon arrival to the BAS,
the soldiers were placed on cots, 3
abreast. Each had the combination of
6 needles inserted. The needles were
removed after 20 minutes, each soldier
reporting that after their acupuncture
treatment, their headaches had de-
creased and that there was significantly
reduced pain associated with soft tis-
sue injuries. Most importantly, from a
psycho-emotional perspective, each
soldier reported a state of calm and re-
laxation that none of them had experi-
enced since well before the blast.

In our clinical experience, similar
results are reliably observed whether
treatments are provided immediately
following acute trauma or when symp-
toms persist, such as those seen after
the diagnosis of PTSD is made months
or years later.

DIMINISHED APATHY

Another case illustrates how the 6
zones needled at ATP points stimulate a
clearing process that allows traumatized
patients to experience some psycho-
logical detachment from the intensity of
their memories. In a military population,
this is often the first nonpharmaceutical
experience of relief from torment.

A 33-year-old Marine was medically
retired 7 years before receiving acu-
puncture treatments. He suffered crush
injuries to both wrists from landing
on outstretched arms after being cata-
pulted from an armored vehicle when it
plunged into a crater created by an IED.
In addition to the pain and restriction in

238 | Healio.com/Psychiatry

movement he had from damaged bones,
metal plates surgically inserted into his
wrists, and surgical scars, he stated
with a flat affect that most days he just
did not care about what happened next
in his life. He was provided local treat-
ment to the damaged extremities at the
initial acupuncture session, to which
were added the ATP points.

The auricular treatments
facilitated a more healthy and
adaptive compartmentalization
of his trauma.

At his follow-up interview, he re-
ported that he had slept for 7 consecu-
tive hours the night after the treatment,
which was the longest sleep he had ex-
perienced since his injury. He also said
that his apathy had notably decreased,
and that he was looking forward to
what the next 6 months would bring.

Similar bimonthly visits over 6
months reduced his extremity pain to
a manageable discomfort without pain
medications, and transformed his hy-
pervigilant, irritable, suicidal state to
a calm, focused, and reintegrated hus-
band, father, and veteran. He describes
how in his pre-treatment psyche, he
was unable to isolate the events and
suffering of the previous 7 years into a
mental compartment that allowed him
to lead a rational and predictable life.
The auricular treatments facilitated a
more healthy and adaptive compart-
mentalization of his trauma, allowing
his psyche to process his traumas in a
less affect-laden manner.

IMPROVED SLEEP

In a third case, a young enlisted man,
seen in the combat theater of Afghani-
stan by co-author Koffman, was weary
from months of sustained battlefield
operations. He presented with typical

Criterion “B” symptoms of PTSD —
intrusive recollections, and Criterion
“C” symptoms of hyper-arousal. With a
chief complaint of “I just can’t sleep”
(perhaps the most common complaint
from a psychiatric perspective), the in-
dividual had already been prescribed
the usual course of trazodone (5-HT2A
receptor antagonist) and the nonben-
zodiazepine sleep agent, zolipidem. At
doses considered to be safe for use in
the unpredictable setting of combat,
both agents only provided temporary
relief of insomnia.

Like many soldiers, although this
recruit was well aware of his psychic
angst, he was not particularly interested
in seeing Dr. Koffman, dubbed “The
Wizard” by the soldiers because of the
belief that he could make soldiers van-
ish, eg, disappear through medical evac-
uation (medevac).

The patient’s situation was a classic
case of combat/operational stress reac-
tion (COSR). Functionally equivalent
to acute stress disorder (ASD), by em-
ploying the BICEPS principle (brevity,
immediacy centrality, expectancy, and
simplicity) the operational psychiatrist
offers respite and relief for COSR, and
works hard to keep warriors with their
unit. Should conservative treatment fail,
more definitive interventions in accor-
dance with established clinical prac-
tice guidelines are required. Separation
from a soldier’s support system, includ-
ing his fellow troops, is to be avoided at
all costs,® according to prevailing mili-
tary philosophy. Not only would mede-
vac or clinical confinement exacerbate
the shame associated with perceived
failure, but also would contribute to a
soldier’s sense of having abandoned his
men and his mission.

The patient was informed acupunc-
ture could aid sleep, help restore his
psycho-emotional balance, and pro-
duce a state of calm. He agreed to the
treatment. Indeed, this author finds that
many service members choose to un-
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dergo acupuncture, if only for “brag-
ging rights” to their buddies about be-
ing “stuck” with needles, or to boast via
email to family members back home.

‘SEVEN DRAGONS’

After 20 minutes, the patient re-
ported experiencing unexpected levels
of relaxation with the subjective relief
of his anxiety down from a 6 to a 1 on
a scale of 1 to 10. Upon follow-up the
next day, the patient reported “solid
sleep” for the first time in months. The
soldier agreed to a subsequent pro-
cedure known as “Seven Dragons for
Seven Demons.” The indications for
this procedure were his symptoms of
hyper-arousal, anger, and avoidance.
With this technique, well-referenced in
Chinese medical literature, the need for
the psychotherapist to develop a trust-
ing relationship with his or her patient
cannot be overstated since there is hope
— if not anticipation that this treatment
can hasten emotional release, and pro-
mote psycho-emotional healing.

Considering that members wound-
ed in combat not only suffer physical
and psychological pain, but also often
experience perplexing sequelae result-
ing from existential conundrum (also
known as “moral injury”), the psychia-
trist equipped to render acute care using
an integrated approach to acupuncture
and psychotherapy has the opportunity
to parlay that trust into a deeper psy-
chological discussion of the meaning of
loss and despair. This can help to un-
cover cognitive distortions, and work
toward recovery and restoration. This
can be facilitated in 2 ways: the clini-

PSYCHIATRIC ANNALS 43:5 | MAY 2013

cian’s having demonstrated the efficacy
to reduce pain and suffering through
the initial acupuncture treatment; and
upon removing the needles, when ask-
ing if the patient would like to share
thoughts and feeling that occurred dur-
ing the procedure.

The Seven Dragons technique typi-
cally produces a flood of imaginal
content in the patient, which is why
co-author Koffman often invokes the
phrase, “Come for the needles, stay for
the therapy.”

Indeed, as if to be revelatory, in an
unexpected moment of insight follow-
ing Seven Dragons therapy, the patient
asked, “Why do I keep pushing [people
I love] away?” What followed was a
meaningful psychotherapeutic session
that dealt appropriately with loss, even
more so with anticipated or feared loss.

CONCLUSION

Several types of acupuncture are use-
ful in combat situations, as well as in
clinical settings. Key to the discussion
is the realization that service members
want — and demand — choices when it
comes to the care of wounds sustained
on a battlefield, particularly wounds of
a psychological nature. While medica-
tions remain the primary treatment,
pharmacotherapy is sometimes prohib-
ited by the combat situation or is es-
chewed by the patient.

Our clinical and field experience has
shown us, once engaged and empow-
ered, service members perceive a victo-
ry of sorts over ever-present psycholog-
ical stigma. To battle with the “Wizard,”
if only for the opportunity to “Come

for the needles; stay for the therapy,” is
clearly a win-win for the service mem-
ber and for the provider alike.
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